AIOTHOCTUYHO-AIKYBAABHO TAKTMKA Y BUMAAKOX
NOEAHAHHA FEMOAMHAMIYHO 3HAYYLLLOTO
ATEPOCKAEPOTUYHOTO YO XKEHHA KOPOHAPHMX
ApTEPIMN TA APTEPIN HMXKHIX KIHLLIBOK

OaekcaHap Lyp
30BIAYBOY KAADEAPU XIPYPTil TO TPAHCAAQHTOAOTI PIAO
AHMY iMmeHi AGHMAQ [ AAMLLBKOTO




ATepoCKAEpO3 9K OCHOBHA NpuyinHa IXC Ta ieMil HUXKHIX KiHLLIiBOK

ATepockAaepos (Bia rpeubkoro athere - kawka u sklerosis -
YULIAbHEHHS) — XPOHI4YHE 3AXBOPIOBAHHS, 9KE BUHMKAE BHACAIAOK
MNOPYLLEHHS XXMPOBOTO | BIAKOBOTO OOMIHY TA XAPAKTEPMIYETLCS
YPOXKEHHIM APTEPIN EAACTUYHOTO | M'93EBO-EAACTUYHOTO TUMY Y
BUFASAI BOTHMLLLEBOTO BIAKAQAEHHS B IHTUMI AIMIAIB TO OIAKIB |
PEAKTUBHOIO PO3POCTAHHSA CMOAYYHOI TKAHMHM

Atherosclerosis timeline

ATEPOCKAEPO3 MPU3BOAATH AO:

* CTEHO3YBAHHS (3BYy>XeHHs) abo

Endothelial dysfunction ==—————

* /OKAIO3il (NOBHOro NepeKkpMUTTA NPOCBITY) From fst decacs Fram i dncado From bouth decade

0 Smooty mescie] Thrombesis,
QpTEPIN, LLLO, B CBOIO YEPrY, CMPUYUHAE e s 4 coogen | hamacna

iLLeMilo (CMHAPOM, FKMIM BUHMKAE BHACAIAOK MOTiPLUAHHS B0
NPUMNMHEHHS KPOBOMOCTAYAHHS) OPTaHIB | TKOHWH, 4Ki
KPOBOMOCTAYAKOTLCA LLUMMK APTEPIIMM

PO3BMUTOK PI3HOMAHITHMX ILUEMIYHMX CUHAPOMIB 30AEXMTb BIA
HASBHOCTI OKAKO3IMHO-CTEHOTUYHMX 3MIH B APTEPIX, AKi
KPOBOMOCTAYAIOTh TOM YU IHLLMIM OPTraH aBO MACKB TKAHMH:

* iweMmivHa xBopo6a cepus (IXC) BUHMKAE Npu YPOXKEHHI
KOPOHAPHMX ApTEPIM

*  lweMia HUXKHIX KIHLIBOK BMHMKAE, 3A€0IAbLLLOTO, MPU YPOXKEHHI
4YepPEBHOI AOPTU, KAYOOBUX APTEPIM TA APRTEPIN HMXKHIX KIHLLIBOK




KAacu pekomeHAAUin Ta piBHi Aoka3zoBocTi 3a ESC

KAacu pekomeHAaLn PiBHi AOKO30BOCTi

BusHayeHHs POPMYAIOBAHHS AAR
BMKOPHUCTAHHS

Kaac | Aokas 1a/a60 3araabHa 3roAa 3
TUA, LLIO 3Q3HQYEHE AIKYBOHHS
S1 NPOLIEAYPT € CMPUSTAMBOIO,
KOPUCHOIO, ECOEKTMBHOKD

PiseHs AaQHi, OTPMMQHI 3 OAHOTO
AOKQ30BOCTIiB ~ pAHAOMI3ZOBAHOTO KAIHIYHOTO
AOCAIAKEHHS Y1 BEAUKMX

Kaac I Cynepeyansuit AOKG3 Ta/aB0 POIXOAKEHHR AYMOK NPO HEPAHAOMIZOBAHMX AOCAIAXKEHD
KORMCHICTL/ECDEKTUBHICTE 3A3HAYEHOTO AIKYBAHHSA Y4 = =
npoueAypH PiseHs . KoHceHcyc eKcnepris Ta/abo
- / HeoBXiAH A0KQ30BOCTIC  HEBEAMKMX AOCAIAKEHS,

Kaac lla K:g:::m AOKQ3Y/AyMKM Ha e O BIATHAC YBAM PETPOCNEKTUBHUX AOCAIAKEHD,
KOpUCHOCTI/edbexTUBHOCTI peecTpis

Kaac llb KopucHicts/edoextusHicTs
BCTOHOBASHO He Tak Aobpe Ha
OCHOBI AOKQ3IB/AYMKHM

Kaac Il Aoxas 1a/ab0 3araAsHa 3roAa 3

THM, LLLO 3Q3HAYEHE AIKYBQHHR Y1
npoLueAypa € He
CNPUATAMBOIO/HE

KOPUCHOIO, | Y AERKMX BUNGAKOX
MOXE ByTH LUKIAAMBOIO




3CIXBOPIOBCIHH$I apTepin HUKHIX KIHLLIBOK (OCHOBHI I'IOAO)KeHHSI)
(2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases,
in collaboration with the European Society for Vascular Surgery (ESVS);
2019 Global (ESVS, SVS, WFVS) Vascular Guidelines on CLTI Management

. CrocTepiraeTbca 3pOCTAHHS KIABKOCTI 3AXBOPIOBAHbL APTEPIM HUXKHIX
KiHLiBOK (3AHK) y CBiTi

. Crocrtepiraetbes 3pocTaHHs 3AHK y XXIHOK, MPu LbOMY B HAX YOCTILLIE
CMOCTEPITAETLCH CUMMNTOMHE YPOAXKEHHS APTEPIM HUXKHIX KiHLBOK e

*  3AHK 3A€0iAbLLOIO € 6E3CMMNTOMHMM (KIAbKICTb BUMAAKIB XPOHIYHOI
iLLIEMIT, IKA 3ATPOXYE HMKHIM KiHLLIBKOM (XI3HK) CTOHOBUTL OAM3bKO
10%)

Renal artery

. . . Abdominal aorta
. CAIA OLLHIOBATM AMCTAHLLIIO XOAM AAS BUABAEHHS NPUXOBAHOTO 3AHK

. MNauieHtn 3 6e3cMMNTOMHMM Nepebirom 3AHK MatoTb BUCOKMM PU3MK Internal iliac artery
CEPLLEBO-CYAMHHMX YCKAQAHEHb, TOMY BiAbLLICTb MPEBEHTUBHMX External iliac artery
CTPATETrIM, 30KPEMA CYBOPMUIM KOHTPOAb JOAKTOPRIB PU3MKY, AKi Inguinal ligament
NIAACIOTECS Moandpikaul (LA, naaiHHs, Al, ancainiaemisa, XHH,

OXXMPIHHA TO MOAOPYXAMBUIA CMOCIO XMUTTS)) € AAT LMX MALEHTIB Superficial femoral artery

BAXXAMBOIO YHACTHMHOIO I'IpOCbi/\OKTMKl/I cepueBoO-CYAMHHMX YCKAQAHEHDb

Deep femoral artery

. He3BaXKato4Ym HO NPOrpec y KOHTPOAIO GOAKTOPRIB PU3MKY TA
OMNTUMI3ALLIT KOHCEPBATUMBHOTO AIKyBAHHS 3AHK Ta, 0cobAmBo XI3HK
OCOLLIOETHCA 3 CYTTEBO BMLLLOIO CEPLLEBO-CYAMHHOIO 30XBOPIOBAHICTIO
TA AETOABHICTIO

. Pu3mK BTPATH KiHLLBKM Npu XI3HK Ta BIACYTHOCTI i AiKyBAHHS CTAHOBMTbL
OAM3BKO 25% HA pPiK
. - . . Anterior tibial arte
+  KiCTOYKOBMIM IHAEKC € TOAOBHUM CKPMHIHIOBMM TECTOM AIQrHOCTUKM eriortoin ey
3AHK Posterior tibial artery

*  AynaekcHe Y3C 4epeBHOl Q0PTM TO APTEPIM HMXKHIX KIHLLIBOK — Fibular artery
CTAPTOBUMM METOA BizyaAizaLLi 3AHK

. Pe3yAbTATM AHATOMINHOI Bi3yQAI3ALLI CAIA PETEABHO AHAAI3YBATH
PA30M 3 PE3YALTATAMM OLLIHKM CUMMATOMIB T FEMOAMHOMINHMX
AOCAIAKEHD AO MPUMHATTA PILLEHHS NPO AiKyBAHHS 3AHK




AiarHocTtuka 3AHK

*  KAIHIYHI BUsSBM

*  MAAbMALLA YEPEBHOI AOPTU

*  pPETEAbHE BM3HAYEHHS MYAbCALLI APTEPIM HA PI3HMX
PIBHSAX

*  QYCKYAbTALLA apTepin

*  BUMMIPIOBAHHS APTEPIAABHOIO TMCKY HO BEPXHIX i
HMXKHIX KIHLLIBKOX 3 BU3HOYEHHSIM KICTOYKOBOrO TA, Mpm
HEOOXIAHOCTI, MAAbLLEBOrO TUCKY i, BIAMIOBIAHO
KICTOYKOBOTO TA MAAbLLEMAEYOBOIO IHAEKCY

*  TPEAMIA TECT

Gogre'svn

death of tissue in
part of the body

*  TPOHCKYTAOHHO OKCUMMETPIS

*  AYINAEKCHE YAbTPO3BYKOBE CKAHYBOHHS YE€PEBHOI
AOPTU TA APTEPRIM HMXKHIX KIHLLIBOK

*  aHrioKT, MPA 4yepeBHOI aopTM TA ApTEPIM HUXKHIX : ; | 4 Foul-smelling
KIHLLIBOK : y

s gopTorpadis Ta aHriorpadoids ApTEPIMN HUXKHIX
KIHLLIBOK




PekomeHAaLil LLOAO BUKOPUCTAHHS METOAIB Bisyaaisauil y nauieHTiB i3 3AHK

(2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases,
in collaboration with the European Society for Vascular Surgery (ESVS)

Recommendations on imaging in patients with lower
extremity artery disease

Recommendations Class® | Level®

«  AY3C noKa3aHe B 9KOCTi METOAY AIQrHOCTUKM NEPLLOrO
Brbopy (IC) DUS is indicated as a first-line imaging

method to confirm LEAD lesions.?*?

«  AY3C ta/abo KT aHriorpadid, Ta/abo MP aHriorpadois

MOKA3AHI AAS Bi3yQAI3ALLIT QHATOMIYHUX XAPAKTEPUCTUK DUS and/or CTA and/or MRA are indicated
ypaxxeHHsd npr 3AHK, a TaKOX AA9 BUOOPY ONTUMOABHOT for anatomical characgerization of LEAD
cTparerii pesackyaspmaaii (IC) lesions and guidance for optimal revasculari-
. . . . zation strategy.””* %7
e Pe3yAbTATM QHATOMIYHOI Bi3yQAI3ALLI 30BXAM CAIA
QHAAI3YBATU PA3OM 3 KIAIHIMHUMM BUSBAMM TA Data from an anatomical imaging test should
reMOAMHAMIYHUMM MOKAZHUKAMM AO MPUMHATTS PILLIEHHS always be analysed in conjunction with

NpPo AikyBaHH4 (IC) symptoms and haemodynamic tests prior to

a treatment decision.”**
N PeKOMeHAOBOHO BMKOHOHHA Ay3c AN BUKAKOYEHHA i

CQHEBPU3MM HEPEBHOT AOPTH DUS screening for AAA should be

considered.”*8%*7

AAA = abdominal aorta aneurysm; CTA = computed tomography angiography;
DUS = duplex ultrasound; LEAD = lower extremity artery disease; MRA = mag-
netic resonance angiography.

*Class of recommendation,

Level of evidence.




Kaacudikauis 3AHK (XpoHi4HOI iLueMil HUXHIX KiHLLIBOK)
(3a POHTEHOM)

Grade Symptoms

Stage I Asymptomatic, incomplete blood vessel obstruction

Stage IT | Muld claudication pamn mn limb

Stage I1A | Claudication at a distance = 200 m

Stage IIB | Claudication at a distance < 200 m

Stage IIT | Rest pain, mostly in the feet

Stage IV | Necrosis and/or gangrene of the limb

Fontaine R, Kim M, Kieny R. Surgical treatment of peripheral circulation disorders [in German] Helv
Chir Acta. 1954;21(5-6):499-533




Kaacudikauis 3AHK (XpoHi4HOI iLueMil HUXHIX KiHLLIBOK)
(3a Pesepdopaom)

Grade | Category | Clinical description Objective criteria
0 0 Asymptomatic—no hemodynamically significant occlustve disease Normal treadmill or reactive hyperemia test
1 Mild claudication Completes treadmll exercise; AP after exercise > 50 mm Hg but at least 20 mm Hg lower than resting value
I 2 Moderate claudication Betweaen categortes 1 and 3
3 Severe claudication Cannot complete standard treadmill exercise, and AP after exercise < 50 mm Hg
II 4 Ischemic rest pam Resting AP <40 mm Hg, flat or barely pulsatile ankle or metatarsal PVR; TP < 30 mm Hg
I 5 Mmnor tissue loss—nonhealing ulcer, focal gangrene with diffuse pedal 1schemia | Resting AP < 60 mm Hg, ankle or metatarsal PVR flat or barely pulsatile; TP < 40 mm Hg
6 Major tissue loss—extending above TM level, functional foot no longer salvageable | Same as category 5

Abbreviations: AP, ankle pressure; PVR, pulse volume recording; TM, transmetatarsal; TP, toe pressure.

Rutherford R B, Flanigan D P, Gupta S K. et al.Suggested standards for reports dealing with lower
extremity ischemia. J Vasc Surg. 1986;4(1).80-94

Rutherford R B, Baker J D, Ernst C. et al.Recommended standards for reports dealing with lower
extremity ischemia: revised version. J Vasc Surg. 1997,26(3):517-538



AiKyBAAbBHAO TAKTUKA Y nauieHTiB i3 3AHK
ONTUMAAbHE KOHCEPBATUBHE AIKYBOHHS

(2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases,
in collaboration with the European Society for Vascular Surgery (ESVS)

MpUNUHEHHS NAAIHHA PEKOMEHAOBAHE YCIM nauieHTam i3 3AHK (IB) e 1 peions w6 Eaikarst e vaisl
3A0poBe Xap4yBAHHA TA oi3MYHA AKTUBHICTb PEKOMEHAOBAHI BCIM MALLIEHTAM svitsarsmatied | Gt | Lot
e UC) TP
CTATHHM PEKOMEHAOBAHI BCIM NaLieHTam i3 SAHK (1A) b A AP,
MauieHTam i3 SAHK pekoMeHAOBAHE 3HMKEHHS PiBHIB AMNHI <1,8 MMOAbL/A QDO iB | u:“ ——

HHA X PiBHIB 250%, 4KLLLO IX NOYATKOBKMM piBEHb OYB 1,8-3,5 MMOAL/A (IC) redce LDLC t0.< 1 Brencl. (mgid)

o decrease it by > 50% ¥ baseliow v

are 18-3.5 mmobL (70-135 mpidL)**

LIEHTOM 3 LLA pEKOMEHAOBOHUM CYBOPUIM KOHTPOAB FTAiKeMIl (IC) —

I dabetc pationts with PADs, strict glycae-

mic cortrol i3 recommended

AHTUArperaHTHa Tepanias PEKOMEHAOBAHA MNALLIEHTAM 3 CUMNATOMHUMM 3AHK Nt iy e icomeaiaidn
(IC) pations with symgeomanic PAD. '

In panerts with PADs and hypertension, it s

reiommended Lo Control Biocd pretsure

MNauieHTam 3 Al Ta 3AHK pekomeHA0BaHUM piBeHb AT <140/90 mm pT.CT. (1A) < 14090 meng
ACEls or ARSs shoukd be consdered as
MauieHTam i3 3AHK Ta Al peKOMEHAOBAHE BUKOPUCTAHHSA IAMP Ta BPA B 4KOCTI SRS B e

Hypectoniion

30Cco6iB NepLuoro snbopy

ACES » sngatensn-comvertsng andyme yedetors Alls = sspotenen.oecaptor
sockerc LOL € » lowdemsrty ipoproten cholemterch PAD: * penphecs srre.
1l deesses

Class of ruroesnendston

"Level of evdenes,

Caoran Canrel todhars sheauld be groposed i Mack wdvduals

“Bvddance & rot svalable for Al stes When evidence it avalidde, retormemmids
Noras eahic o the vassudar ste are frestrted m corresponding arhons




MPUKAQA: 65-Pi4HUM HOAOBIK 3 TAHIPEHOIO
BEAMKOTO MAAbLLY CTOMM HO doOHi LA Ta
KIOYTOBMM 3AMAAEHHIM MIALLKIDHOT
>KMPOBOI KAITKOBMHM <2 CM BiA OCHOBM
MaAbLs, 6e3 OYyAb-IKMX
KAIHIYHMX/BIOAOTYHMX O3HAK CUMCTEMHOI
iHOpeKL aBO 3aNAAEHH™* T 3
MAAbLLEBMM TMCKOM 30 MM PT.CT..

BIAMOBIAHO AO LLIET KAQCMADIKALLi MOTrO
CTOH oUiHtoOTh, sk W=2, I=2, fl=

AbHOI BIAMOBIAI (HGSIBHICTb
HOMMEHLLIE 2-X 3 4-X HOBEAEHMX
Xye kputepiis Bkazye Ha CC3B):

Temneparypartiaa >38 °C abo <36 °C
HCC >90 30 XBUAMHY

HA >20 30 XBUAMHY QOO0 NAPLLIAAbHUI
TmcKk CO2 <32 MM PT. CT.

Aenkoumtos >12 /A abo AerKoneHis
<4 [/A aBO KIAbKICTb HE3PIAMX OOPM
aemkoumtie >10%

OLiHKAO pU3UKY BTPATH KiHLLIBKM 3riAHO 3 KAacudpikauieto WIfl

(2019 Global (ESVS, SVS, WFVS) Vascular Guidelines on CLTI Management
2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases,
in collaboration with the European Society for Vascular Surgery (ESVS)

fl (foot Infection)

Component Score | Description
0 No ulcer (ischaemic rest pain)
| Small, shallow ulcer on distal leg or foot without gangrene
w (Wound) 2 Deeper ulcer with exposed bone, joint or tendon + gangrenous changes limited to toes
3 Extensive deep ulcer, full thickness heel ulcer £ calcaneal involvement £ extensive gangrene
ABI Ankle pressure (mmHg) Toe pressure or TcPO;
0 =0.80 > 100 =60
I | 0.60-0.79 70-100 40-59
(lschaemia)
2 0.40-0.59 50-70 30-39
3 <0.40 <50 <30
0 No symptoms/signs of infection

Local infection involving only skin and subcutaneous tissue

Local infection involving deeper than skin/subcutaneous tissue

Systemic inflammatory response syndrome

Example:A 65-year-old male dabetic patient with gangrene of the big toe and a <2 cm rim of cellulitis at the base of the toe, without any clinical/biclogical sign
of general infection/inflammation, whose toe pressure is at 30 mmHg would be classified as Wound 2, Ischaemia 2, foot Infection | (Wl 2-2-1). The clinical stage
would be 4 (high risk of amputation). The benefit of revascularization (if feasible) is high, also depending on infection control,

ABI = ankie-brachial Index: TcPO2 = transcutaneous oxygen pressure.




3aXBOPIOBAHHSA KOPOHAPHUX ApTepin

(2019 ESC Guidelines for the diagnosis and management of chronic coronary syndromes: The Task Force for the diagnosis and
management of chronic coronary syndromes of the European Society of Cardiology (ESC)

3axBOpPIOBAHHS KOpOoHapHux apTepin — 3KA (Coronary artery disease
(CAD) — NATOAOr4YHMM MPOLLEC, KM XAPAKTEPUIYETHCS YTBOPEHHSIM
OOCTPYKLIMHMX 00O HEODCTPYLIMHMX ATEPOCKAEPOTUYHMX OAILLIOK B
KOPOHAPHMX apTEPIIX

Ller npouec moxe 6yt MOAUAOIKOBAHMM 3MIHOKD CMOCODY XXMTTH,
JOAPMAKOAOTHHOIO TEPAMIED TA IHBA3IMHUMM BTRYHOHHAMM 3 METOKO MOro CTABIAIZALLIT
abo perpecy

KA MO>Xe MATU TPMBAAI CTABIAbHI MEPIOAM, AAE MOXE
AECTABIAIZOBYBATMCA (3AEDIABLLIOIO BHOCAIAOK TOCTPOro TOOMOO3Yy HA
rPYHTI po3puBy ab6o eposil ATEPOCKAEPOTUYHMX BAALLIOK)

CT1abiAbHI nepioAn KAQCUDIKYIOTb K XPOHIYHI KOPOHAPHI CUHAPOMMU
(XKC, B ¥kpaiHi — ctabiabHa IXC),

HeCcTAbiAbHI IK rOCTpPi KOPOHAPHi cuHApomu (TKC)




MauieHT i3 3KA, SKMM NOKA3AHA PEBACKYASPU3ALLiIS MIOKAPAQ,

i3 cynposBiaAHUM 3AHK
(2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases,
in collaboration with the European Society for Vascular Surgery (ESVS)

Y nauienrTis i3 3KA 1a cynposiaHmmm 3AHK
PEBACKYAAPM3ALLIA MiOKapAa Mpm XKC € npioputeTHoLo, 30
BUHATKOM 3BKXI

Y Bunaakax NKC peBackyAapm3aLis MIOKAPAQ MAE
NPIOPUTET HOA PEBACKYAIPU3ALLIEIO KiHLLIBOK

Y Bunaakax MTAA i3 CTEHTYBAHHIM KOPOHAPHUX apTepin
CAIA BUKOPUCTOBYBATM PAAIOAbHUI AO0CTYN (IC), y BUNAAKY
HEOBXIAHOCTI CTETHOBOTO AOCTYMY CAIA MONEPEAHBO
MPOBECTM Bi3YAAI3ALLIO KAYOOBMX TA 3ArAAbHOI CTETHOBOT
apTepii

Mpw BMKOHAHHI KL y nauienTis i3 3AHK cAia 36epertn
OBTOBEHY AAS 1T MOXAMBOTO MOAOQABLLLIOTO BUKOPUMCTAHHS MPu
BMKOHOHHI XipypriYHOI PEBACKYAIPM3ALLII NepUddepPiMHMX
apTepin , O TAKOX NPOBECTU CKPUHIHT 3AHK
(BM3HAYEHHS MYAbCALLII APTEPIN HMUXKHIX KIHLLIBOK,
QYCKYAbTALLS Y€PEBHOT AOPTU, KAYOOBKMX TA 3ArAAbHMX
CTETHOBUX ApPTEPIN, BUMIPIOBAHHS KI) nepea 3a6opom BIB

Mia yac BUKOHAHHSA KLU i3 BUKOPUCTAHHAM LLTYYHOTO
KPOBOOBIry CNOCTEPIrAETLCA 3HMXKEHHS MYAbCALLIMHOTO
KPOBOMAMHY, BHOCAIAOK LLbOrO MOxe crnporpecysat 3AHK
— TOMY CAIA MIATOUMMYBATU OAEKBATHMM CEPEAHIM AT TG
MOHITOPYBATU NEPUTDEPIMHE HOCUYEHHA KUCHEM Y
naujeHTis i3 3AHK nia 4yac BUKOHAHHS KLL i3 BUKOPUCTAHHAM
LLITYYHOrO KpOBOOOIry

CKpUHIHToBE BMMIPIOBAHHS KI MOXXHQO BUKOPMCTOBYBATH AAS
cTpatmadpikauil pusmky y nacieHTis i3 3KA (IIbB)

Recommendations for screening and management of
concomitant lower extremity artery disease and coro-

nary artery disease

In patients with LEAD, radial artery access is
recommended as the first option for coro-

nary angiography/intervention.’®®

In patients with LEAD undergoing CABG,
sparing the autologous great saphenous vein
for potential future use for surgical periph-

eral revascularization should be considered,

In patients undergoing CABG and requiring
saphenous vein harvesting, screening for

LEAD should be considered.

In patients with CAD, screening for LEAD

by ABI measurement may be considered for
140,340,344 366~ 168375319

risk stratification.

ABI = ankle-brachial ndex; CABG = coronary artery bypass grafting; CAD = cor-
anary artery diseate:; | FAD = lower extremity artery disase: TIA = trandent

ischaemic attack,
*Class of recommendation
"Lavel of evidence.



